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grave, except perhaps in the case of erysipelas, and therapeutic measures
are of little avail.

Exuberant granulation-tissue is best treated by bathing the umbilical Curative
stump with sanitas or dettol, and thereafter cauterizing with a silver treatment
nitrate stick. A sterile dressing should be applied.

Sepsis in and around the umbilicus is seldom seen in adults but gener- pyo-
ally takes the form of pyo-umbilicus. When it does occur it presents
certain important problems as there are usually co-existing morpho-
logical defects, umbilical concretions, a tendency to chronicity, and
a risk of serious complications. It may be due to fistulae, faecal or
urinary, but is almost invariably associated with umbilical concretions
and foreign bodies, such as dirt, coal, hair-balls, fibres from clothing,
and rarely seeds or maggots. A new growth may also be a causal factor.

For treatment see pp. 356 and 357.                                                        Treatment

Tetanus from umbilical infection is no longer common in civilized Tetanus
countries but is encountered among primitive people (see p. 250). For
the symptomatology and treatment see article TETANUS, p. 5.

Montgomery stated that sixty-three cases of diphtheria of the umbilicus Diphtheria
were on record, all in infants before the end of the third week. The
infant appears healthy and is non-febrile. A diphtheritic membrane
may be present. The prognosis is serious and a fatal termination is
the rule unless the diagnosis is made early. A culture taken from the
umbilicus is invaluable. Antitoxin should be administered in doubtful
cases, and in all proven cases. (For dosage see DIPHTHERIA, Vol. IV,
p. 99.)

The occurrence of syphilis of the umbilicus in the new-born has been Syphilis
described. The ulcer is not unlike a chancre with a round sharply-
limited edge and some induration. The diagnosis is proved by a positive
Wassermann reaction, positive dark-ground examination of material
from the umbilical lesions for spirochaetes, and the discovery of
spirochaetes in sections of tissue. The prognosis is fair. For treatment
see SYPHILIS, Vol. XI, pp. 592 and 622.

Primary tuberculosis of the umbilical region is unknown. Babes Tuberculosis
reported one case of umbilical tuberculosis in a patient with miliary
genital tuberculosis.

3HDISCHARGES

1563.] These may consist of mucus, blood, pus, contents of the small
intestine, faeces, urine, or bile. The aetiological factors are described
elsewhere (see above, and pp. 356 and 357).

4.-ULCERS
1564.] Simple septic, primary and secondary malignant, tuberculous,
and syphilitic ulcers may be seen. (See above, and pp. 358 and 359.)